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STATE OF SOUTH CAROLINA

(Caption of Case)
Example; Application for a Class C Charter Certificate Rom

John Doe dba Doe's Limo

(Please type or print
Submitted by:

Address: 0 SA)

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET

) NUMBER:

)

) lf this is your fiat time filing an application with Inc PSC, you will noi
hav«s Docket Number. The Commission will sssiW one io you. If you
have filed with the Conunlssion before, a Docket Number wss assigned

) snd should be entered above.

Telephone:

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filledout corn letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted SCRIVE'
A plication-ClassC Taxi

Application - Class C Charter HAY 12 2022

Application - Class C Charter Bus PSC SC
MAIL/DMS

Q Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a CertificateQ of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Q Publisher's AIIidavit

Reservation Letter

Q Response

Q Return to Petition

Q Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

9-7- zz.
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

c2iE.o L o o em
Name un er ic busmess is to con ucte (corporation, partners ip, or sole propnetors ip, wit or without trade name.

0 ( us~ ~ E~-~~4~ Sc zW,
Street ress o pp icant

Miuhng A ress o Applicant i i erent om sheet address)

P one

( rwe&'~lorJ-rc~ - W r Cog
Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sel ntity Type: (Check one)
Individual OwnerlSole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

0 Corporation - List names and addresses of two principal officers.

I of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

J,igjnlitigg:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

g )/~bc.&~ ty~~~ E y
o~ WOym

 otic//$

& ~ t/+Cr/~
O'MZ d-~

INSTRUCTIONS:

l. "~htattULeal Estate" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " "meansthe outstanding balance on any Mortgage, Equity Line orother Loan secured
by the Real Estate listed in Item 1.

3. " '
means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4." an hicl " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5, "~~jlatl{l" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6." u' means the outstanding balance on any small business loan or other unsecured loan
inade by a person, bank or business to the Business/Company applying for a Certificate.

7. "QyhjaJLattk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Val e r 'hould include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand truckslblankets/strapping), and trailers.

9. "0 ' ' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insuraoce, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

tes and ar

~,~+~ 7~&5 w)~7 oQ

~~. o

~~~j ~r~ / Z
~~p-~~~~KS ~ c5j + & ~wC.

OfS e- e~f , c/~y c5+~W 8 ~
oe. doL~~.

I

'6z

sion r e.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Q Dillon

Dorchester

Edgefield

Fairfield

Florence

Q Georgetown

Greenville

Q Greenwood

QHa pron

Q Hom

Q Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Q Marion

Q Marlboro

Q McCormick

Newberry

Geonee

Orangeburg

Pickens

Richland

Q Saluda

Spartanburg

Sumter

Union

Q Williamsburg

Q York

Statewide

3 of 8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M f assen rs V h' C . (The number ofpassengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including the driver's seatbeit.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR 4t MODEL VIN¹ EMPTY WEIGHT

4ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
ay

13
8:34

AM
-SC

PSC
-2022-172-T

-Page
6
of15

INSURANCE QUOTE

This form K

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required, Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Orna LO O L. (" ~eS Pdr~e~W 7OZ
arne of Applicant

( ~&o
Address ofApplicant

Liability Insurance $
&&5 6&~ cpchQ

The above quoted premium is for a term of /Z months.

Minimum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

a Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

/2'+~S v'Oy/7y//e
Name o Insurance Company

ome ce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5QXKE'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-9I 0. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance,

5 of 8
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Exhibit Fi 'n n FWA

Pleeh PeA8rm JaN e KuZD jv gure 7A4M amf C ~C-
arne o App tcant

I. Are there currently any outstapding judgments against the Applicant?

Q Yes ~ No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stapttes and regulations? Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
ewith?
Yes Q No

6 of 8
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Exhih t n r er ualifications

I. Applicant understands that all drivers must be a minimum of 1 g years of age.

~Ves Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

~yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business olTice.

Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid dnver's license issued by the SC DMV or the current
state of residence of the driver.

es Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex olTenders.

Q No

7 of S
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE. SUITE l00

COLUMBIA. SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C Code Ann. 458-23-10, et seq.(1976), and amendments thereto,
and R, 1 03-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

R(
The Applicant AGREES io receive future Commission orders related io the Applicanrs authority in South Carolina
through the Commission's cScrvice System. The Applicant authorizes ihe Commission to serve iis orders by using the e-
mail address as li appears on page one of this Application To sign up for eServme notilicaiions, please visit www psc sc.
gov io create a My DMS account.

+ Thc Applicant DOES NOT AGREE io receive future Commission orders related to ihc Applicant's authority in South
Carolina through the Commission's eServ ice Systeru.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. President, wner, etc.)

STATE OF SOUTH CAROLliVA

COIINTY OF

+WORN TO BEFORE ME
Tv '~ di i MMM,

Commission Expires

) ~iiviua ~nu~i%I

20~,'e z vsOTA

: 0 s ~~+ treLIC
". c '. civq sip

'vr, CARO
"asvvivw

gofg
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Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby Certify that:

Euro Luxury Transport LLC, a limited liability company duly organized under the laws
of the State of South Carolina on June 29th, 2021, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 533-
44-809, and that the company has not filed artides of termination as of the date
hereof.

- l.'.

)rS

rrm.

r.n,/
li iin

'rjh:

u '.;,,

ig
Given under my Hand and the Great Seal
of the State of South Caroiina this 30th day
of June, 2021. :; riic

l c

t r,",,
Mark Hammond, Secretary of Siaic

. C~rc~i..~~:.Wii.„rl~ii.~ =y~l'i~i=,....,.'i'a .:...~': . ~~~i~.;i . r..:t„ter a.:~J~:, .... 'll'=',":::"PrrAi!r-'-:,5:-'AKA~P+A'~Are+~)~U'rrvyg:rr;.'=i"'."rr,"lrv'v".!i P "A;".'rK'«'yi,"~r e'P';:bvJP,"." "!i$ri~~rc.ii.":.''r f
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)un 30 2021
REFERENCE ID:~ STATE OF SOUTH CAROUNA

SECRETARY OF STATE

Filing ID: 21 0630-1 007493

Filing Date: 06/29/2021

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned degwns the fogow(ng arlldss af orgsniadlan to form a South Carolina gmitsd liabtity oompany pursuant
ta S.C. Cods af Laws Sect)on 3344-202 and Section 33~-203.

l. The name Of lhe limNed llabgty COmpany (Comr»ss omasi mo» bo rs»odsd rs ssmo')

'Norm The o»so or e» sss»d ioslay os»posy»usr oosrslo gss or 6» logo»lse osdlussr %mass ssbssy oomr»os" or "smsod
oooo»sr" ore» obsrmrssos "LLc " 'Ltc, "Lc" Lc" or nsrL co.

2. The address of the inldal designated alllce af the am)ted liability company in South Carolina is
60 Raven Glass Lane

(Sbeet Address)

Stuffton, South Carolina 29909
(Gty, Slate, 2tp Code)

3. The initial agent for service of process ls

Shamn Goldstein

And lhe street address In South Carolina for gds tntgal agent for ssrvke of pracess is:
60 Raven Glass Lane

(Ssr»t Address)

Btullton

(Ciy)
South Carolina

(zip Code)

4. List the nanw and address af each organizer. Only ggg organizer is required. but you msy have more than ane.
(a)

Gines Morera Jarge
(Name)
60 Raven Glass Lane

(Street Address)

Bluflton, South Caralina 29909

(Gty, State, Zip Code)

Form Reslsed by Soudr Cwairw Secretwy at Sate. August 2616
SC Secretary of State

Mark Hammond



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
ay

13
8:34

AM
-SC

PSC
-2022-172-T

-Page
12

of15

CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Iun 30 2021
REFERENCE ID:~
(b)

Shwon Goldstein

(Name)
60 Raven Glass Lane

(Straai Address)

Bluflton. South Carogna 29909

(City. Susa. Zip Coda)

5. Q Check Ibis box only if the company is to be 6 term company. If Ihe company is 6 tenn company, provide the
term specified.

6. p Check this box only if management of Ihe Smiled liability company is vested in s manager or manages. If this
company is to be managed by managers, include the name and address of each iniTial manager.

(a)

(Name)

(Ssaat Address)

(Csy, State, Zp Code)
(b)

(Name)

(Street Address)

(City, State. Zip Code)

7. Q Check this box gghj( one or more of the members of Ihs company sre to be liable for its debts and ob8gations
under Secaon 3344303(c). If one or mom members are so liable, spacify which membem, and for which debts,
obligs5orrs or liablBies such members srs iisble in their capacity as members. This provision is opsonsl and does
09( have lo be tomtdeted.

8. Unless a delayed etfecdve date is speciTied. these araclss wsl be elfecsve when endorsed for hling by the Secretary of

State. Specify any delayed afkrctlve date and time

Foan Revised br south cwotna sarmxsry or stats. Auavat 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Jun 30 2021
REFERENCE ID: 815904

/taws sr t/narc t/attar cvwmnv

9. Any other provisions not consistent with law which the organizers determine to indude, including any provisions that
are required or are permitted lo be set forth in lhe limited liabilily company operebng agreement mey be Included on a
separate attachment. Please make reference to this sectkm if you include a separate attachment.

10. Each organizer listed under number 4 mtftt sign

Glnes ivtorara Jorge

Signature of Orgsrizer

Omm 06/29/2021

Sharon Goldstein

Signature of Organizer

patrz 08/29/2021

Foun Revtsed by south Carotkur secretary of stale. Auaust 2016
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Q [RQDEPARTMENT OF THE TREASURY
INTERNAI REVE%K SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 04-18-2022

entification Number:

EURO LUXURY TRANSPORT
GINES MORERA JORGE SOLE HBR
60 RAVEN GLASS LN
BLUFPBW, SC 29909

rom: ~
Number of this notice:

For assi.stance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN ENPLOYER IDENTIFICATION NUMBER

for applying for an Employer Identification Number (EIN). We assigned youEIN This EIN will identify you, your business accounts, tax returns, anddocuments, even if you have no employees. Please keep this notice in your permanentrecords.

Taxpayers request an EIN for their business. Same taxpayers receive Cp575 notices whenanother person has stolen their identity and are opening a business using their information.If you did not apply for this EIN, please contact us at ths phone number or address listedon the top of this notice.
When filing tax documents, making payments, or replying to any related correspondsncefit is very important that you use your EIN and complete name and address exactly as shownabove. Any variation may cause a delay in processing, result in incorrect information inyour account, or even cause you to be assigned more than one EIN. If the information isnot correct as shown above, please make the correction using the attached tear-off stuband return it to us.

Corporation. Ths LLC will be treated as a corporation as of the effectivecorporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in tvisit our Web site at www.irs.gov. If you do not have access to the Inte
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

te of the S

s notice,
t, call

A limited liability company (LLC) may file Form SS32, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC iseligible to be treated as a corporation that meets certain tests and it will be electing Scorporation status, it must timely file Form 2553, Eiectian by a Small Business



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

M
ay

13
8:34

AM
-SC

PSC
-2022-172-T

-Page
15

of15

(IRS USE ONLY) 575G 04-18-2022

Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this docuzmnt to anyone asking for proof of your EIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.
Your cane control associated with this ELN is
information along with your EIN, if you file
Safeguard your EIN by referring to Publication
Data: A Guide for Your Business.

You will need to provide this
electronically.

Safeguarding Taxpayer

YOu Can get any Of the forms or publications mentioned in this letter byvisiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676).

If you have questions about your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include it with your letter.
Thank you for your cooperation.

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please
correct any errors in your name or address.

CP 575 G

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 04-18-20
( ) EMPLOYER IDENTIFICATION NUMBER:

FORM: SS-4 NOBOD

INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Islsilslslslslwlslu(elssllusllusulalullililul

EURO LUKURY TRANSPORT
GINES MORERA JORGE SOLE MBR
60 RAVEN GLASS LN
BLUFPTON, SC 29909




